It 20 Film 2 > MARYLAND Fak DEPARTMENT OF Hi HEALTH—BALTIMORE, 18 
la = ©22 45759" °™ CERTIFICATE OF DEATH oon tung) Oe 


iF hes ee DEATH 2. wt (Where deceosed lived. If institutlon: Residence before odmission) 
é EOL LIE marviano || ° Carian PCO Le i 


b. CITY OR TOWN (If outside corporote timits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond. off je nearest !own) 
RURAL ond give nearest town) 


funeral directo! 


uld be filed 


a LexAhi } Us sre. Oven, 
d. NAME OF HOSPITAL {If not in hoapitol, give atree! oddress) 0. STREET ADDRESS . (S RESIDENCE 
7 > Of INSTITUTION Fe a ‘ON A FARM? 
Le Ath de P i Aan, CA ves a ud a 

e 
6 3. NAME OF First ra 4. Date Month 
: peta Dewees : Gr 2 ee 
3 (Type of print) A 1-9 A. DeatH a& * 19.57" 
D> 
8 5S 6. COLO} cE |?. 8. DATE OF BIRTH 9 AGE (In yeors [IF UNDER YEAR] IF UNDER 24 HRS. 
# wiboweD (] pivorceo [] ; 19.2.5 ets, 
a. [Give kind of work done] 105. KIND/OF BUSINESS OR INDUSTRY |} ij ies. {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 : Pe evenyitfetired g 
23 Laat td Vad hed ter i aot 
35 v4. eo NA foe / 
86 
6 LS FEE 
ez [Star L, Astin 7 ee 
e3 17, INFORMANT et) At ee 2S 
& A aay nite 
on Wp dasa Wt Lisch 4 we. Am 
fe 
Se If. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond a] " INTERVAL BETWEEN 
4 , ‘ ONSET AND DEATH 
G PART |. DEATH WAS CAUSED BY: <— 74, <4 
§ IMMEDIATE RUE fo) Cle DEO Ay tT Fira, dina, 9 & Jerr he 
= 
€ 


gove rise to immediote 
couse (0), stoting the under- DUE TO 
lying couse tost. () 


- ~a ony, which ry pe “n is site ae i: \ 


‘OR: After this certificate hos been signed by the attending physicion and completely filled in 


3 
§ 
$ 
é 
a2 
Eo 
Mes 
chee 
2. 5 = a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. la Wa 
> ze - 
£33 g <= ys no 
PLoS E 200. ACCIDENT WAS UNDERLYING (| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port IW of item 18.) 
s = & | OR CONTRIBUTING C1 CAUSE OF DEATH 
§ 2 ° re} ie EITHER, NOTIFY MEDICAL EXAMINER) Collision of two cars 
o5es G [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. Wie OF Ica Dae form, | 20F. (Cily or town) (County) (Stote) 
3.233 6 Heat. Senne White Neierite © ory. street, office etc.) 
Biss ¥[6: 300m 10/26 958 orwor Cl orwok CO] [[ntersection #714 544 Queen Annes Md. 
2 & , = AA Ae a 
3 Be 21. 1 certify that | attended the deceased fram. Be oe es) ee Loe a se ee bag fe .that | last saw the deceased 
2 4 
° Be alive an_______________________, I2______, and that death accurred at, eS ite = R, fram the causes and an the date stated above. 
2 
£ 4 ADDRESS (Street, city or town, stote) DATE SIGNED 
aided wD) Fe bot 
2 . ACTUAL bi FS ve 4 
e 4 Co SEARS STD mo. 
Paes PHYSICIAN'S. = x 
ese 3 NAME (Type]_/1 Fuatin. . 
B2° 220. BURIAL, SERSION 2b. DATE THEREOF ‘Zac, NAME oF CEMETERY OR CREMATORY ‘Tid, LOCATION (City, town, oF county) (Stote} 
So BS es OVAL (6 ain ha 9 (Al 
&6 8s £ ten Yrrwelth. Farpuh Aha 
» 25-Fu mr pareciar ‘S senate ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAK'S SIGNATURE 


$ ANS (4 y 3 py . 
Ran ZZ LAA Ada Jez i pia, yw Hs DAOC T.2.0258 2) Oa ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: 


‘< 
a 


~ 

iad 
€ 
to) 
4 
8 
te.) 
5 

o 


in 


Then please remove carban papers. 


IR: After this certificate has been signed by the attending physician ond completely filled 


the hespital ar attending physicion. 


fe} 


page 3 should be detached for use as the burial-transit permit. 


moy be retain; 
TO FUNERAL 


th. 


VS AIS (4) 
15M 10/57 


the registror prior to burial, cremation, ar removal, and in ony event within 72 haurs aft 


el 


11428 CERTIFICATE OF DEATH ae, 


2 Fectrc’s RESIDENCE (Where deceased lived. If institution: Residence before admission} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 4 
VG 


MARYLAND ae ye hy b. COUNTY re 
b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside corporote limits, wrile RURAL ond give nearest town) 
RURAL oy give neogest town) Ss: f SP poe] 
iD LA (VES Mane 
d. NAME OF HOSPITAL (If not in hospital, give street address} ‘STREET ADDRESS: e. IS RESIDENCE 
OR INSTITU, ipN f 12 y A ON A FARM? 
(Mivadres hes Mathur Avety ves (1 NO [e}— 
3. NAME OF First Middl 4. DATE 
nae oe } ies le Lost ns Month Doy Year 
(Type or print) hia eee DEATH | 19 + 
5, SEX 6. COLOR OR RACE | 7/maRRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ae Oo o ves Pareoe Months! Doys | Hours] Min. 
7: al, wipowen [-~ _vivorceo [) OM tS yn. 


10a. USUAl OCCUPATION (Give kind of work done] 10b. KIND/OF BUSINESS OR INDU: 
uring’ most af working lite, even if retired) 


Mare 4 tte (evans hud. t/aSe 


13. ee S NAME ae MAIDEN NAME 
jdons ig a Shaw BS eee SU ee 
V7, 


11. BIRTHPLACE (Stote or foreign country! 12. CITIZEN OF WHAT COUNTRY? 


15. 'S DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. RMANT Address 
Tes, no gy unknown) Ui yer. give wor or dates of tenvice) * tL a Yad 
A —- Yai = ne oS : 


PART 1. DEATH WAS CAUSI 


6 (a}, fb}, ond (c).] dy INTERVAL BETWEEN 
ONSET AND DEATH 
a IMMEDIATE CAUSE (ot love i 

794 X DUE TO 


dp. 
Conditions, if any, which rs Lbvitn ay 
gave rise to immediote 
couse (0), stoting the under. ( OVE TO 


18. CAUSE OF DEATH [Enter oie ‘one couse per ye) 


fying cause lost. ©) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOBSY 
yes[] No—) 


‘20a. ACCIDENT eterna QO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour ¢.m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 Jot work [} of work [7] / Pal ' 


21. | cortify that | attended the décebsed from CECT LC 1954 toe 
alive on_. 


MEDICAL CERTIFICATION 


~----------, 1%_...,that | last saw the deceased 


th accurred at 4/"“”2._M, from the causes ,and an the date stated abave. 
DATE SIGNED 


ACTUAL 
SIGNATURI 


PHYSICIAN'S — 
NAME (Type) 


20. Rea 2b. DATE THEREOF ) Me. iff. OR CREMATORY 72d. LO i JON (Gity, town, or county) , (Stote) 
REMOVAL (Speci 3 =A ( eae, j vi s 
Aa 1 2OSS Siok Ate ; “CMtteitatc ~ My e 
Vi 


2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S. ee RE 


DATE) 1.'58 Clathun &, Prasad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11414 


AL EXAMINER'S CERTIFICATE OF DEATH 

FOR ST. bs i Reg. Dist. No. 
HEALTH ra 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Reridence before odmistion) 
g 8.2 . COUNTY Kent MARYLAND 0. STATE Maryland b.coUNTY Kent 
aes B. CHY OR TOWN tt owas corp tin mite tat es LENGTH OF STAYIN Ub |] c. CITY OR TOWN (If ouhide corpora limit, write RURAL ond give neares! town) 
id ‘ond give neces! town 
BS 5s Sucel Mevten(Butlertowh)iLife ~% Rural Worton(Butlertown) -. 
8 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e, IS RESIDENCE 
© Coo / ON A FARM? 
2 ; None wa : ES es ae a ee, __[Y GINO RE 
3 3.NAMEOF ire =o. ee tort 4. DATE akon ee, 
3 DECEASED OF 
3 Mypecr prin) SESS XE JAMES BURKE DEATH Detober K 28 158 
> ; 
5 


3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED LXL8. DATE OF BIRTH 9. AGE (in yeon  [IFUNDER 1YEAR] IF UNDER 24 HES. 
on, ‘Maths Hours | Min. 
Male ovorceo] [May & 1958 i. Bh 


ae 


. File pages 1 and 2 with the Stote Bo 


or its designated agent, pricr to burial, cremation. of removal, and in any event within 72 hours after death. 


100. USUAL OCCUPATION 11. BIRTHPLACE (Stole or foreign country) a. CITIZEN OF WHAT COUNTRY? 
‘during most af working life, even if retired) 
none Maryland USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jessxe Burke a : Helen Wilson Sled : 
TS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[Yeu no. o” unknown) Il yes, give war or doles of service) 
no_| no Jelen Burke(mother) Worton, Mde _ " 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond(c).] ~ > = 7 INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS Kitcause io) Unknown but probably natural causes. Most }ikely sup- 
“TIK outro position was Bronchopneumonia days 
Conditions, if ony. a Regpiratory infection began 1/22/58. Fever and|svere 


“s Office along with farm PM3. Page 5 may be retoinect 


Cine he et aaueh began 10/26/58. Child was apparently we&{ when fed 
‘ last_night at 10:00 PM, & was found dead _at_9:45 AMtoday. 


couse lost. 


miner 


TO FUNERAL DIRECTOR: Page 3 should be wsed as o burial-transit permit, 


ig the word "“pending™ in pencil in Item 18. Give Pages 1, 2. and 3 to the funeral ae 


21. Leertify thot | took chorge of the remoins described above, held an Autopsy [_], Inspection [4f, Inquiry [[], and in my 


& $] Boye SQUAT CANTON DROS TING PHBIS MDD BOS whionigeons ecborbe GOn PMert BAe uToRsy 
3 5 yes] NOP} 
3 E 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port! or Parl Il of item 18.) 

e & | PRIMARY EL) or CONTRIBUTING (] 

z & | CAUSE OF DEATH. 

- = ee” ee eS eee = = 
= 5 | 0c. TIME OF INJURY Month, Doy, Year _]20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
ie) Als Hour 9, m, While Wot while foctory, street, office bldg. etc.) | 

2 = Pm. Ww ot work [[] ot work 

2 

2 

2 

mS 

5 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


; ji 
6 opinion deoth cesylied from:, Natural causes ex Accident (J, Suicide [[], Homicide [[], Undetermined manner 

5 

s Jf 

cs 

i ACTUAL DATE SIGNEO 
e - SoAN 2 pap, CHIEF MEDICAL EXAMINER [] 

bs A ASSISTANT MEDICAL EXAMINER [_] 

2s EXAMINER'S, 8 
o2 NAME (Type) ROBERT W. FARR _ DEPUTY MEDICAL EXAMINER (i _ October 28 ‘ 195! 
ee Wo. BURIAL, CREMATION, [22b. DATE THEREOF NAI | 22d. LOCATION wn, or county) ~(Stote), z 
t< REMOVAL (Specify) Md 

os i Oct. 29, 1958 Butlertown Cem, Worton, Mde 4 


29. FUNERAL DIRECTOR'S SIGNATURE, ‘ADDRESS ie REC'D BY REGISTRAR | 24m. REGISTRAR'S SIGNATURE 


Chestertown, Md. cattery 3. 01°58 Cethin 2 Kandi 


" 
— 


uneral director, 
Id be filed with 


@ 
pet 


Pages 1 and 


g physician and campletely filled in b 


in 72 hours after death. 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 
Then please remave corben papers. 


9 physician. 


TOR: After this certificate has been signed by the attendin: 
to burial, crematian, cr removal, ond in any event w 


y the hospital ar attendin: 
detached far use as the burial-transit permit. 


ad 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retaig 
page 3 shoul 
the registrar priar 


TO FUNERAL 


VS AIS (4) 
15M 10/57 


i 


4 (r il BIGNATURE VY ‘ADDRESS Zao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
\ oF 2 Dv Md hestertown, Md. |oA@CT 2 8 '53 Clithn & Kase : 
7" 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 


11419 
11430 — certiricate OF DEATH 


Reg. Dist. No. 


1, PLACE Ce DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Rgsidence before admission} 
‘a ~ 
SROURT = ent marnann |] ° STATE AHS vr land COUNTS Sree 


b. eG SP he (If outside. eee Vimits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘AL ond give nearest town! Z , _ PB fh 
near- Kock Hall life ynear - Rock “all 1 
4. NAME OF HOSPITAL (If notin hespitol. give treet oddest) | d. STREET ADDRESS iS RESIDENCE 
INSTITUT : Q 
At Home { RFD yes] Nofx 
3 pid First s Middle Lost 4. ide Month Day Yeor 
(Type or print) G. Cecil Crouch bar Oct. 25, 1958 19 
5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (I IF UNOER 1 YEAR! IF UNDER 24 HRS. 
i hit MARRIED [RISUEVER MARRIED [7] 1903 ne vimnsey ae 
tale WHITE |wiooweo] __otvorceo 1) uly 24, 1963 55 om. 


Wa, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 
during most of working fife, even if retired) 


Electrical Contractor 


12. CITIZEN OF WHAT COUNTRY? 


USA E 


11, BIRTHPLACE (Stote or foreign country) 
Kent Co. Maryland 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

J. Lemuel Crouch Rosa Cecil 


’ WAS ey a A us. fey tee bs ese 16. SOCIAL SECURITY Ni 17. INFORMANT Address 
ee aes GBs er alas f 
no | 15-20-1343/irs. Helen Crouch - Rock Hall, Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (0),.(b}. ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH 


IMMEDIATE CAUSE {o} 


ti - 
1 bal a DUE TO 
Conditions, if ony, which Ps 
gove rite to immediote 
coute (0). stoting the under: (| DUE TO 
lying couse lost. 
RMINAL DISEASE CONDITION GIVEN IN PART Io} |19. WAS AUTOPSY 
PERFORMED? 
yes [[] No ) 

20a. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part lor Part lof item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TH! 


MEDICAL CERTIFICATION: 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
eae es ie. berate foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [1] of work ‘ 
21. | certify thot! attended the deceased from.. Masts epee. 19.7 to. LAF 7S, 1e/-S-sthat | lost sow the deceased 
olive on (eed A ee LL aa ond that death accurred at_ Laz 2M, fram the causes and an the date stated abave. 


Ro KB Se C7 LSEH 


Re. Eee ‘22%. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or fat M 
0" u cite if i! 
Ayr tat” " Octe’, 1958] Wesle Chapel Cem. Year - Rock Hall, } 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


i) 
ie 
7 
o 
2 


12 


Pages 1 an 


Then please remave carbon papers. 


‘OR: After this certificate has been signed by the attending physician and completely filled in 
detached for use os the burial-transit permit. 
the registror prior to burial, cremation, or removal, and in ony event within 72 hours after death. 


y the hospital ar attending physicion. 


® by 
fe 


may be reta' 
TO FUNERAL 
page 3 shoum 


3 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1] CERTIFICATE OF DEATH 


Reg. Dist. No 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence = codmissij 
eh = oe. b. COUNTY I - 
K fe MARYLAND CO 


c. CITY OR TOWN (If autzide Ses limits, write RURAL and give Ed town) 


p--GITY OR TOWN (If qutside carporote limits, write | ¢. LENGTH OF STAY IN Ib 
Ses aie neayst town) , 
j— A EE Ale 
SE ee poe (If not in hospitol, give street address) / d. STREET ADDRESS 1S RESIDENCE 


3. NAME OF First Middle 5 lost 4. DATE ath Da Yeor 
DECEASED OF (oe O g 
Cypeor prin CA Cy O ls L E Vat OWNE DEATH 1S 

5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [_] |8- DATE ¢ BIRTH 9. AGE O yeor (IF eo ie IF UNDER 24 HRS. 

AN 1K & A lost birthday) ie 
Vv wipowen CJ DIVORCED 4 b ys. 
1e. USUAL OCCUPATION (Give Kind af work done] 0b. KIND OF BUSINESS OR INDUSTRY [11. Ly /9 | (State or foreign country ai ilies ‘OF WHAT COUNTRY? 
dueit tof re life, ev Dy jean 4 wi 
eth ER ZS A, 


13. FATHER’S £ oe ve = ae aa iN NAME 
SACOt er ie MW A\ A ye RS 


[3 WAS. ae eet U. S. ARMED: ee 16. SOCIAL SECURITY NO. 17. INFORMANT A 
fos, 80. OF Unknow Yes, give war or dates of service) S 

Te a 
|__/NKO 1/ 5-05 7 A4 Sear epae nae 


18. CAUSE OF DEATH [Enter only one couse per ling, far (a), (b), and (¢}, INTERVAL BETWEEN /\/ 
gd TN A ONSET AND DEATH 
} S CAUSED BY: , Fe 
IMMEDIATE CAUSE (6! LLLEAL TLS! ae fame act a 

HAAS DUE TO 

Conditions, if any, which o bk bev ALA A Oe a ae 

gove rise to immediate 

cavie (a}, stating the under. ( DUETO 7 ‘ 

lying couse lost. © CKA CLl/ PAS 


é PAxT Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT i THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. MOASIAUTOREY 
= 
& yes(] NOC] 
= | 20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Ml af item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER} 
By 
& |20c. TIME OF INJURY Month, —e Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
= eae eres atitehs Manian “tile foctary, street, office bldg., etc.) | 
= p.m. lot work ["] ot work 2 ae ol . "4 
if; 
21. | certify/that ! attended deceased Lie 5 eG Xe. ee 19, that | last saw the decease 
alive on Aca ny 1 2 éath occurred a DOZEN, from the causes and on the date stated above, 
oe” RESS (Sireet, cityar SIGNED 
ACTUAL / 
SIGNATUR 4 A 


ee 7 
rncus Williem M, G. Gatewood, P,0;~Box! 106,’ Rock Fall, Narylend ~- SUSE 


ee Ee er ea a aes 
Pea BURIAL, reels 2b, DATE wae 22c. NAME Facail oly CEMETER' oa peste) Eicy LOCATION (City town, ar, county) 
REI ae as . — f 
= sie Ki COCK 3 a 
24a. REC'O BY REGISTRAR Ub. REGISTRAR ais Gece 
58 
Vong ANOWV | 45 


MARYLA IND STATE | PRIMENTS iT OF HEALTH—BALTIMORE, 18 P 1 I 4 2 0 
14 1421 CERTIFICATE. OF DEATH 


tad 


Reg. Dist. No. 


3 iG PLACE OF DEATH 7 2 Uva ResiOENCE {Where deceased lived. If institutlons bet before admission) 
oe. % 9. b. COUNTY he 

= MARYLAND - 

UD: ee rae k Airy Ff ra id 

. b. CITY OR TOWN {If autside corporate limits, write | c. LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 

$ URAL and give neares! gi M 

2 loka Neb = LY assey 


a. STREET ADDRESS ; . IS RESIDENCE 
“ ‘ON A FARM? 
yes [] NO 


pre P SPS PETE 


First Middle Pe te Lng Month Dey Yeor 


3. NAME OF 
Tyee een A Ndrew lWeody} L haa 77 Beata © ete be pS 


3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [Z}-/8. DATE OF BIRTH 9 AGE (In yeors [IF UNDER 1 YEARTIF UNDER 24 HRS. 
yea _/| | lost birthdoy) Min. 
(PR be. Wk ¢ Le |wwowe pivorceo [] > Bess, * < % oS oe 
an A 


Poges 1 ond 


a The. USUAL OCCUPATION (Give kind af work done 106. KIND OF BUSINESS OR INDUSTOY [1 Ea (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a ry mono morn Ws, exgyib eid f , 
g Bhgaed ACY Ox 2 


13. FATHER'S NAME V4. Lip § > NAME 


LA CS ee Dorhars Le Leo Ps Pe 


‘of 
jand 


15, WAS ic eae IN U, 5. ARMED FORCES? |16. soc SECURITY NO. ua ; 
(Yes, no. or yohne) {lt yes, give wor of dates of service) 9 ie 
© lan we. es 2. €ecot Bi, 


18, CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (c). 4 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y. ae epee ee! 
IMMEDIATE CAUSE (0] / rt oda 
he DUE To 


Conditions, any. which wr 27 AS da od tice 


gove rise to immediate 
couse (a). stating the ynder- DUE TO 
dying couse lone @ AS ae 


ast A een ce os ee rat 
Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 7 WAS AUT 


Then pleose remove corbon popers. 


€ 

ok 

c = 

Rad 
ce z 

Zoo 

soot al 2 arr oes 
Scene AS yes] No (4 
2o8 & V00. ACCIDENT WAS UNDERLYING (J | 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port # ar Port Il of item 18.) 

gee & {OR CONTRIBUTING O) CAUSE OF DEATH 

eee & | (UE EITHER, NOTIFY MEDICAL EXAMINER) 

Ses & |20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City er town) (County) (Stote) 
5.28 ray Hour a. While Not while foctory, street, office bldg., ete.) 1 

si? 3 P. 19 lot work [] ot work [7] \ 

ees z = 

35 21. | certify that | attended the deceased fram.__7—~_F-—______, 19:34, tay, Ze = 2:2.__., 19SG_ that | last saw the deceased 
2 

eae alive oni 7a WAT, and that death occurred ote am, fram the causes and an the date stated abave. 
£63 1 —— ADDRESS Street, city of town, stote) DATE SIGNED 

3 ‘ 


ACTUAL 
SIGNATURI Ye 


~~ 


PHYSICIAN'S A. (a ¢ 
NAME (Type) 


the registror prior to buriol, cremotion, or removal, ond in ony event within 72 


page 3 shoul 


39 OM 
Vii OF ‘CEMETERY OR aa ae 72d, 69 cA ION (City. town, or county) {Stote 
oh, ox Glas =Y iy Vo 24 
Fa on UDIRECTOR st ‘Vo. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ust re Iter. Ye Las, aie Mba [con 
Pa ae 


20 F181 XV 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11422 CERTIFICATE OF DEATH 11421 


Reg. Dist. No, 


ood 


s 1, PLACE OF DEATH é. 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare edmission) 
8 8 COUNTY ont ae o. STATE Maryland b. COUNTY Kent 
Be b. CITY OR TOWN {If outside carporote limits, write | ¢, LENGTH OF STAY IN 1b. c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest tawn) 
$ 8 ree and Se nearest tawn) - we 
52 Chestertown adufit life j/Chestertown, Md, 
g d. Or pcabe {IF not in haspitol, give street address) iD oO A / d. STREET ADDRESS e Pee 
f oA. ae 
= 19 Kente Queen Anne Co. Hosp. High St. ves (] NOOR 
£6 3. NAME OF Firs Middle lost 4.DaTE OCt, Month 1G Do; {x 
De DECEASED “OF 2 LO SB 
A BST an James J. _Hadaway 2 
=e 5. SEX 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED (] | &. DATE OF BIRTH 7 rie 
5 i male white wioowen RC oivorceo] | JuLY 16 ; 1902 i 
& 4 Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ss 2 = during most of working life, even if retired) 
aes Auto Salesman Kent Co. Maryland if 
o 3 & 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£e% Walter H. Hadaway Virginia Miller 
8 a 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ee [¥es, ne. or unknown} {It yer, give wor or dates of tervice) -09 0084! ae ot . a 
: = Miss Jennie Hadaway - Kock Hall, Md. 
. 18. CAUSE OF DEATH [Enter only one couse per lige for {0}. (b}, and (ck I) INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: 4 ae ea Cran 
§ a Bilis IMMEDIATE CAUSE (a! 
= 4X yf DUE TO 
Conditions, if any, which 
gove rise to immediote a 
cause (a), stating the under- DUE TO 
tying couse last. c) 


‘OR: Alter this certificate has been signed by the attending physi 


3 
oe 
s = 
aes 
Bes z Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
SDS ie) 1) BEREORMED? 
RoF = 
aie: $ ves] NOSDK 
Pe2 = [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lor Port Il af item 18) 
BS & | OR CONTRIBUTING L] CAUSE OF DEATH 
sat & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sts & |20c. TIME OF INJURY Month, Day, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (Count {Stote 

4 (0 Y} ) 

B.v gy a Hour 0. m. White Nat white floctory, street, office bldg., etc.) | 
eid ee p.m. 19 lor work [7] of work] ‘ 4 eee —_ 

. 
ets u/ 
eI 3 21. | certify that t/attended the deceased fr "i Ses Ws, ig MV 6a, 19>_K, that | last sow the deceased 

. f 4 < si - 

r 3 alive an. & es omy te, WD ond that dea h accurred 342m, from the causes and an the date sisted abave. 
& < a 

© 
> 0 


wa LEER [ERE 00 


ACTUAL 
SIGNATUR' Z : 
GRAN. Wm. M. Gatewood ioekplel dies. Veaeet. A we eS 


‘To. BURIAL, cea. 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
3 ty) a } 
BUPter” | oct.2, 1948 Chester Cem Chestertown, Md. 
we Ors eee WW ADDRESS a, 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
sue 2 1 a (A) 20 Chestertown, Mdy 


U u-oe 0 


* 


poge 3 shaul 


the registror prior ta buricl, cremation, or removal, ond in any event within 


moy be retai: 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs after death, Page 4 
TO FUNERAL 


. 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours offer death. Page 4 


moy be retoi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
31423 CERTIFICATE OF DEATH 11422 


Reg. Dist. No. 


— 
& 


FS j 
3 ‘uy 1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmissian) 
a. e , COUNTY 
z MAS 
£ ¥ K RYLAND md. K 
° g b. CITY OR TOWN (If outside corporate fimits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, wrile RURAL ond give nearest town) 
5 RURAL ond give neorest lown} ; A 
22 he r) Ne Py) 
‘d. NAME OF HOSPITAL (If not in hospilal, give street oddress} d. STREET ADDRESS @. 1S RESIDENCE 
Li ce OR INSTITUTION: 4 k ON A FARM? 
~ Kec ech Yes fF NO() 
3. NAME OF First Middl Lost 4, DATE M Ye 
. i i 
Bees ct idle ot pA lonth Oay bi? 
{Type or print) ode E Ha ; OEATH /O 19.5 y 


5. SEX 6. COLOR OR RACE) | 7. MARRIED [EYNEVER MARRIED [_] | 8. DATE OF BIRTH 9 AGE [In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
\ - lost bithdoy) Months] Days | Haurs | Min, 
Mele LOnite|wiowes ——_owvorceo F] i- /€S 21. 


100. USUAL OCCUPATION [Give kind of work done| !0b. KIND OF BUSINESS OR Syl BIRTHPLACE (Stole or fareign country) 12, CITIZEN OF WHAT COUNTRY? 


rs. Pages lond 
pet 


_. during most af warking life, even if retired} 


ar Meanagee FARM» ¢ Ment Ca, f. 8. 
19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
; 4 
Ofsen Fra rms Fcanees uw Hiwoill se 
1S, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yer, ne. or enknewn) Ut yes, give wor or dates of service) = 


Ad. = Li) -Bo- ¥3 : 


1B. CAUSE OF DEATH [Enter only one couse Bei SF line for {a}. (b). and (ch. 
PART 1. DEATH WAS CAUSED BY: tackiog 
22 ., IMMEDIATE CAUSE (0), 
i / DUE TO 


Conditions, if ony, which {b) 
gover 0 immediate 
couse (a), stoting the under- DUE TO 


lying couse lost. / , 


ato eu 
ONSET EATH 


Then please remave carbon pa; 


(ch. 


‘OR: After this certificate has been signed by the attending physicion and completely filled in b: 


< 
§ x 
3 ‘4 parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
> e al . 
= 5 be “4 eCa artlhl Cosy vs wala 
ie E | 202 ACCIDENT WAS UNDERLYING [)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury i Port § oF Port It af item 18.) 
€ & | OR CONTRIBUTING LJ CAUSE OF DEATH 
: & | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
g 2 
3 & J20c TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or fawn) (County) (State) 
5 Fay Hour a. m. While Not while factory. street, affice bldg.. etc.) t 
= p.m. 19 Jat work [] at work ‘Oo ' 
2 : 2 aa 
3 21. 1 certify, oe ‘at eet the deceased from._“Gtey______, IASI, 10 SO. 19.57 that | last sow the deceosed 
2 alive on_We Ket Aah, 128 &, ond tHat death occurred oe, from the couses ond on the date stoled above. 


ADORESS (Street, city or tawn, state) DATE SIGNED 


ad 


NA 
To. Ones Eee ‘7b. OATE THEREOF ) ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
Baier” | Oct,26/5% Chester Cemetery Chestertown, Md. 
2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ore OCT 2 8 '59 Crihun §. Fires. 


the registror prior to burial, crematian, or removal, and in any event within 72 hours ofter dea} 
oO 


page 3 should be detached for use os the burial-transit permit. 


TO FUNERAL 


Ba 
a 
Sz 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
11432 CERTIFICATE OF DEATH 11423 


ol 


A Reg. Dist. No. 
z z 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Reyidenca before pimission) 
£4 o. COU mamaria OSSJATE b. COUNTY y 
OS £yi-f tf at 
Be D. CITY OR TOWN (if ouside corporote limits, write [¢. LENGTH OF STAY IN Tb f (If outside corporote Jimits, write RURAL ond give nearest town} 
52 URAL ond give nearest town) ’ f r) / 
ee ovuk aes LikETIME Lb fee ~} 7 
d. NAME OF HOSPITAL (!f not in hospital, give street address) d. STREET ADDRESS e. tS RESIOENCE 
OR INSTITUTION / ON A FARM? 
3 ves [] NOR) 
€ = = 
= 3. NAME OF a First Middle tow, 4. DATE Month Day Year ig 
2 {ype oF print) OMANI E FA (PRIS | orm O aD, 19. 


6, COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [-] |8. DATE OF BIRTH GE (In yeors RIF UNDER 24 HRS. 


wiooweo Fe pivorced [] Sef + / +63 ae gears Months feta Min, 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAGE (Stote or foreign country] \ ee K WHAT COUNTRY? 
s] during most of working life, even if retired) 
WA + ~R N Z \Z 


ae 13. i 2 RE Oe, NAME 14, MOTHER'S MAIDEN N; 
cent Perso 


2 WAS herattoe! U. $. ARMED areal 16. SOCIAL SECURITY NO. |17. RECENT TA Jd 
fer, po, oF unknown} Ye Give wor or dates of service), 
Dp o 
20-07. $54) Perey HL : 


A 


Then please remave carbon papers. Pages | ond 


TB. CAUSE OF DEATH [Enter onty ene cause pe ine for (ob), ond (2] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 7 f 
. WMMEDIATE CAUSE (0) ob Antti gAatdhd & a z 
HUSK DuE To F 
Conditions, if any, which o pAaatip <I tlhe 


gove rite to immediote 
couse (0), stoling the under. ( CUETO , 
tying couse lost. wAttt Alba tas ot. 
Past ll. OTHER SIGNIFICANT CONDITIONS GNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


FORMED? 
yes(] No] 

200, ACCIDENT WAS UNDERLYING C)___]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port I of item 1B.) 

OR CONTRIBUTING LJ CAUSE OF DEAT 

{iF EMTHER, NOTIFY aEDICAL EXAMINER) 

20c. TIME OF INJURY Month, => Yor [od.iNuuRy OCCURRED” fate, PAGE OF INJURY Thome, frm, {20 (City or town) (County) (Stote) 

Hour 0. 1. ie eta ta Recsery Brest, otnee aoete] 
p.m. lot work [7] of work Hl 


21. 1 certify that | ottended the deceased from Lf4 AI AH, to PR.” Ear Montene dese 
alive on calle TE ay 12.64 __, ond/thot deoth occurred tL _M, from the causes and on the dote stated above. 


ADDRESS (Street, city or town, stote) TE SIGNED 
ACTUAL 
SIGNA\ 


transit permit. 


MEDICAL CERTIFICATION 


y the hospital or attending physician. 


TOR: After this certificate has been signed by the attending physician and completely 


3 
4 
5 
6 
= 
& 
x 
Rg 
= 
= 
3 
< 
F 
6 
~ 
€ 
5 
= 
2 
e 
S 
3 
$ 
Be 
5 
ae 
26 
ae 
2 
o 
ge 
8 
26 
3a 
$s 
Ba 
s 
he 
3 
& 
5 
a 
° 
Pe 


* 


CREMATION, | 22b. DATE THEREOF RY OR sl TORY ae ‘town, or county) (Stote) 
Mi OVAL, (Speeity ef 5, / alte 
ca im ian OLE Lha 
ERAL eT a bed ost 2 tc hee SIGNATURE 
ys als (a Chittun £, Foaun 
15M 9/! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 
page 3 shou! 


<4 
id be filed with 
{ = 
\ 
> ae 


neral directar, 


@: 


Pages I and 2 


~\ 


iy 
a 
9 
a 
3 
S 
= 
5 
ty] 
e 
4 
cs] 
3 
3 
% 
8 
3 


Then 


the registrar priar to burial, crematian, or remaval, and in any event within 72 haurs ofter death. 


the hospital ar attending physician. 


> 
) 
= 
B) 
= 
ty 
= 
re 
a 
3 
8 
g 
2 
e 
S 
s 
-f 
2 
es 
£ 
a. 
2 
mo 
3 
S 
J 
3 
e 
= 
Sy 
) 
: 
vat 
3 
s 
o 
a 
3 
“3 
£3 
3 
2 
3 
8 
ee 
=. 
8 
< 
g 
° 


‘detoched far use os the burial-transit permit. 


©: 


may be retain: 
TO FUNERAL D| 
page 3 shaul 


” 
o 
s 

o 

2 
° 
® 

ao) 
= 

‘So 
5 
3 
24 
= 
« 
s 
= 
3 
2 
E! 
= 
2 
& 
s 
3 
2 
) 
= 
3 
e 
s 
fv) 
ae 
3 
3 
a] 
° 
oe 
i) 
= 
s 
= 
co 
2 
x 
= 
» 
< 
= 
2 
= 
y 
a 
> 
= 
= 
Q 
3 
a 
2 
E 
< 
i 
° 
= 
< 
= 
= 
“3 
9° 
= 
°o 
= 


VS AI5 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11424 
11424 CERTIFICATE OF DEATH ESS 


1 eae crepes . <3 Se. emted (Where deceased lived. If institution: Residence befare admission) 
Rent MARYLAND Maryland b. COUNTY h 
b. eaeeat ge [if outside corporate fimits, write [e. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Cis SESE life ay Chestertown 
d. reer (If not in hospital, give street pela ye Ebel aed e ee theres 
At Home - High Ste High St. yess) nOuE 
3. NAME OF First ; Middle lost 4. DATE Month Year 
(ypeorprin) James Benjamin Hessey pam Oct. 1, 1958” 19 
5. SEX 6. COLOR OR RACE 17. MARRIED NEVER MARRIED ["] | 8. DATE OF BIRTH . 9. AGE (In ae LIF UNDER 24 HRS. 
male hite winowp] —_oworceo OO} |Apr. 11, 1884 He Devi (or Reha 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


fapor mos! of en ng liee-eyen, i ered 0 ad s Cc omm. Mary Jand U a 
) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Don't Know Hessey Elizabeth Ford 


ies Bae Preece eon N U.S. ge sod rote’ 16. SOCIAL SECURITY NO. |17. INFORMANT. et fie sse 
ave gripe Rielle A 
no 14-30-7894] Mrs. Margar y cht laxtena, Md. 


1B. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (c}-] INTERVAL BETWEEN 


iD DEATH 
PART |, DEATH WA‘ ED BY: 
wavas cause ey: Pu __ Pulmonary oedema ours 


ie 77 DUE TO 


Conditions, if ony, which w_ Cerebral thrombosis 
gave tise to immediate 


couse (0), stating the under. ( DUETO ‘ k ie . 3 
tying cause lost. lietastatic carcinoma, originating in prostate 


ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
Kd yes] No FY 
© [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Wl of item 18.) 
& | OR CONTRIBUTING (1) CAUSE OF DEATH 
& [(F EITHER, NOTIFY MEDICAL EXAMINER} 
2 eS Sa 
& }20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ae 1 20F. (City oF town) (County) (State) 
re ror a While Net wie factory, street, office bldg., elc.) 
g p.m. Ww fot work [7] of work [7] j 
‘ 8) b 
21. | certify thot! Ueber the eta Me OM Gast s eee tae \ ada © that | last saw the deceased 
Pi 
alive an_. aA S 192 ., and that death Soni vIOTIOR fram the causes and an the date stated above. 
ie ADDRESS (Street, city fa town, state) DATE SIGNED 
ACTUAL p town, iid. 0/2/58 
PHYSICIAN'S As Ce. Dek Chestertown, Md. 
NAME (Type) 


Za. tte ree ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY. Cai CREMATORY 72d, LOCATION (City, tows He) 
Parone et. 4,1958] Chester Cem. Chestertown, warylant 
IERAL DIRECTO! NATUR) ADDRESS. 2do. REC'D BY eae R | 24b. REGISTRAR’S SIGNATURE 

Nistanie 7) Ul Tastertom, a ee PES, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11425 CERTIFICATE OF DEATH nop. ong 29 


1 


eae 
g 5 a 2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. I isttuions Residence before odmistion) 
8 & . COUN : b. COUNTY Se 
eg 3 i — MARYLAND ; y? y 
= Bet b. CITY OR TOWN (If outside aes mits, write | ¢, LENGTH OF STAY IN Ib ef ae, ‘OR TOWN [If ounide corporote limita, write RURAL ond give neares! town) 
g 33 RURAL ond give naorast tow} 4 x C 4 
Sse LLL fA: 4 Hl 
. — SS Zz 
s NAME OF HOSPITAL IIF nol in hospital, give alveed eddven | STREET ADDRESS @. 1S RESIDENCE 
7 @ ¥ , OR INSTITUTION dies Me 5 mete : f es ‘A FARM? 
a ae BELT + CULES 4 Sf TA SO) NORE 
2 £5 NAME OF Fint Middle low DA Doy Year 
= ve es , 4 
« 2 (Type or print) ) CA Vi VA f- Z. Fs v5T. 
= 3 DL: 72 MO Lf) i * 2 
c & 
eee 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |®. DATE OF BIRTH AGE ln peor ia mor i YEAR] ie UNDER ze HRS. 
co onthe] Doys | Hours in. 
2 ca fi la wipowen fq divorced [] SS 121 £86 of g fs 
4 Ee (aK 10s. ee OCCUPATION (Give hind of work Fie | pani Ornaisteceton Sorseriy 1 RRR Eee elo tedlemer"onr 12. CITIZEN OF WHAT COUNTRY? 
ie Soin Figg most of working life, even if retir Dapp < 
E zee ATE FEMA LS, 
g 585 I 19. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ps ; 
685 / 5) - ff 
ace | JAWoe MEP IS COLEINAL 
= §& 88 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16 SOCIAL SECURITY NO. [1%) INFORMA 
5 a i (Yeu. no. oF unknown) {it yes. give wor or dates of service! 
s 9 5 Va f “ 
eat c 
£ 92 i INTERVAL BETWEEN 
et £ z 18. CAUSE OF DEATH [Enter only one couse per lin; INTERVAL BETWEEN 
3 285 PART 1. DEATH WAS CAUSED BY: 
e Del Le IMMEDIATE CAUSE (0 
£ of “eS 1 
5 =e £ : DUE TO ‘ 
= ae > Conditions, if ony, which (by 
pe pat gove rise to immediote 5 
ee couse (0), stoting the under: ( DUE TO 
Peso lyin lost. 
Tes = ying couse Z to 
Pa] ae ——— 
54 é a F3 Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUf NOT RELATED TC "s THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
BSofs i 5 
gases ) $ ‘Ld er A ee Rew 3 fll oe west[al SNOUG 
ae = [200. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY eae (Enter noture of injury in Port | or Port Il of item 1B.) 
Biel ote & ] OR CONTRIBUTING L) CAUSE OF DEATH 
Seges & JE EITHER, NOTIFY MEDICAL EXAMINER) 
Zseas & [0c TE OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (State) 
sles 8 Hour ain, vy [While Nor whe fase crete enh ares 
Zs2°5 = om. == Ete = 
B,pes : 
g Size 21. | certify thot | attended the deceosed from._£¢ GLY. LS. 19. os Es wy L585...) 9.___.,thot | lost sow the deceosed 
rq a4 > — 
gas s's olive on__LG, (fa Le Cae ee ‘ond that death occurred ot er nM, from the causes ond on the stated obove. 
Ee £ ° 3 4 i i ESS 1, city or Town, stote) DATE SIGNED 
< 5B UAL Lif r 
so: SIGNATUR MO. 2 fb Bel. soe Ae ene SL 
a 
2252 PHYSICIAN'S — 
<oee28 NAME 
we odes (Type) Qe eee ee ae ee Eo joann ee 
elses 
Bs S e iy Te, BURIAL Span 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY town, or county) ote) 
St EMOVAL (Specify) it Z 
Sica {vf Mba se Wes DAP e, fall a 
= 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘Qho. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
“f 5 
VS AIS (4 Jf 4 * 
Yea g7s5" \ 9 acted LLELA (A _|oa '58 atu LS Koss 


onl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 1 1426 
CERTIFICATE OF DEATH Reg. Dist. No. : 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
@uSTATE b. COUNTY ¥ 
Maryland Kent 
¢. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 


etl. Chestertown 
‘d. NAME OF HOSPITAL (If not j tol gh ef 04 ld. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION : Ea = ait cei Anne Hos i ° | oe ‘A FARM, 

® 5 


ge 4 


1, PLACE OF DEATH 
o. COUNTY Kent MARY! 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond es neorest town) 


Chestertown week 


uneral director, 


Id be filed with 


i=] 
és 
z 
3 
8 
vo 
3 
o 
arene wOalvert St. NO 
iS * 
2 £6 3. NAME OF First Middle lost 4. DATE Month Do Yeor 
2 DECEASED ; ¢ OF J 
a 23 {Type or print) Mary Lively peatHOCt. 8, 1968 19 
eR 3. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS, 
cs the a _ ost birthdoy} | Months] Doys | Hours| Min. 
een female | colored|wnowef*  oworeO |Oct. 12, 1887 | 70. # 
= i= ae Wo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 1]. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
g 8g during most of working life, even if retical ° Wt ; 
oes Housewife mestic aryland USA 
3 i 3 3S 13. FATHER’S NAME 14. MOTHER'S: ey ee 
2 £8) 7 Evans Wils Don't Know 
5 Be OR 
2 Bes ; 
= $6 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |i7. INFORMANT, z add 
= fe eee avaenat ‘e mgweresonstwns | Ont. KiOLy ospital Keccrds ‘Viiestertown, Md 
Le 
sole’ 
= Uo S t 
o eB 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN. 
§ set ONSET AND DEATH 
2 Zaz PART |. DEATH WAS CAUSED BY: rag fy -_ 
2 osg- IMMEDIATE CAUSE fo} “7b Ug 4 AY L AWN xg [rot 4 et 
£ 194 
= =f? “bo of DUE TO ao me ier 
5 Ute 

= 4 > Conditions, if ony, which (o. t won crv EunDpe ipes na if 
3 Eso gove rise to immediote 
= $8.¢ couse (o}, stoting the under. ( OVE TO "3 
5 & vader. ‘ j 
Sete tying couse lost, a Wure Trouloer: (4 QuF 
33 96° 3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
SEaEs wm he a a Sto aha C + =n, } aie PERFORMED? 
= é iS cd - ° 4 
ac Ao 18 UNM chp lat. st COW ELAT AR He uxt i ) ves J NOD 
f= = = 
Foose & | 20, ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter malure of injury in Port Yor Port I! of item 1B.) 
z 6 Ge = & JOR CONTRIBUTING [] CAUSE OF DEATH 
ae = fee ‘© JCF EITHER, NOTIFY MEDICAL EXAMINER) 
GBreac Ee T ; 
= 505 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, ; 20f. (City or town) (County) (Stote) 
s 5.0 93 5 eee se (hie Gj Rea foctory, street, office bldg., ete.) | 

—=SFE lot work [[] ot work | 
apElS = plu 4 
Stes 7 a 
ze 3s ON 73m, 9.88 af O/£ 
par 
Geass j 
Ht63 ADDRESS (Street, city or town, stote) DATE SIGNED 
B>2se 
- 2: Vas 
i Neate rogers 
8 e a 
Ze aBs PHYSICIAN'S Chestertown 
Fy SS * > ‘720. BURIAL, ean 72b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 

~> Be OVAL ASpecity] "i 

252 Bs reyovar erg”) bet, 1, 195% Pomona Cemetery near - Chestertown, Md. 
ime 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR | 24b, REGISTRARS = 

VS ANS (4) ‘ ‘s ° Wi Ma ocr 190 1 a. 

1SM 10/57 . [Kem lah Chestertown, * | Date 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 ' 1 # 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH = | 11427 


1 


FOR STATE _ 11433 eg. Dist. No. Ps 
HEALTH DEPT. 1, PACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residgnce before admission) 
9, COUNTY 
A neaou| > STATE ZL b. Ge y. 
2h b. CITY OR TOWN ct outside corporate timils, write RURAL c. LENGTH OF STAY IN Tb CITY OR TOWN (If othide corporote lipits, write ‘eee ond give neores! town) 
aie 77 ond give naar 
Bs Kenn phunel_ tats % Ten, ak - 
@ d. NAME OF HOMITAL OR INSTITUTION {If nat in haspital, give stree/ address) d. STREET ADDRESS, Le. 1S RESIDENCE 
q re) y ON A FARK? 
t yes One 


EF Lost 4. DATE = : 
ae rs 3 os Month Doy 


; cst Middle ~*~ Yeor 
(Type OF prin CLy DE. AGRTRIOG-E tum Bethe eo 95% 


5. Saabs. 6. ye OR RACE |?. MARRIED JM) NEVER meee 8. DATE OF BIRTH 9. AGE (noon [IFUNDER 1YEAR] IF UNDER 24 HRS. 
i's on Months] Days | Haurs | Min. 
ZS yw. 


wibowed (1) DIVORCED ol. 
i2. CITIZEN OF WHAT COUNTRY? 


vials OCCUPATION (Give kind of work ge a3 0b. KIND OF Sp a ‘OR INDUSTRY j IT. vi SLE is ‘or foreign country) 


usr aha t of working lite, even if retired) 


If any deloy is 


'2 hours after death. 


13. FATHER'S. mame 


15. WAS DECEASED EVER IN US. ARMED FORCES? [3€- SOCIAL SsovErty NO. ]17. pronneeen, Pus 
I¥es, 90, a7 unknown) Ut yea, give war or dotas of catvice) 


18. CAUSE OF DEATH [Enter only one couse per line for fo), (Bl. ond @).] ZZ 


cn PES Fee aE ARS, 7 bitam ocr / Shep 
oo DUE TO 


Conditions, if any. which o 
gave rise to immediate couse 
{0}, stoting the underlying 
cavte last. a 


PART II. OTHER SIGNIFICANT amps es TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
oP PER 


FORMED? 
Hive Lon atrtlh geaig: Kap nat | rom 
Dh HOW INJURY occu! RED. ow. ‘or Pe 


14, MOTHER'S yp NAME 


INTERVAL BETWEEN 


item, 18. Give Pages 1, 2 and 3 to the funera 
it permit. File pages } and 2 with the State Bd 


ar removal, and in any event 


"s Office alang with form PM3. Page 5 may be retained 


DUE TO 


in penci 


miner’ 


=) 


MEDICAL CERTIFICATION 


200. EXTERNAL CAUSE WAS ter noture af i Po t {1 of item 18 
PRIMARY Bier co CONTRIBUTING O ae a, oe ieee 
DEATH s Ata 
20c. TIME OF INJURY Month, Doy, Year oe INJURY OCCURFED [2Ge. af OF er (Home, formi/; 201. (City e =A aty) Fetch Giote) 
Hour oo. m, Not while foctary, street, office 
pte 9 al work ave f 


‘ore, writing the word “pending’ 


rded ta the Chief Medical Exo 
‘CTOR: Page 3 should be used as a buriol-trans 


or its designated agent, prior ta burial, crematian, 


21, V certify thot | took chorge of the remains described obove, held on Autopsy [_], Inspection OL. inquiry E].  and in my 
opinion death resulted from: Naturol causes . Accident [], Suicide [J], Homicide [[], Undetermined manner oO 
q 
6 Sewature--Q< AA OV ~ AZ ; tap, CHIEF MEDICAL EXAMINER ([] / se 
ty F ASSISTANT MEDICAL EXAMINER [-] 
ofs ¥ Ost Ss y 
ee | | NAME (ieee) oy OF ke _W, FARS ie DEPUTY MEDICAL EXAMINER 32] / 6 Z 
28z ‘Te. Bi AL page) 72. DAT THEREOF : RY Td, JOCATI ty, town, orcaunty) = 
e52 soe WG ew "Ope: 
o<6 4, : 


. REGISTRAR'S SIGNATURE 


Onthun £ Firasrd 


G TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


24g. REC'D BY REGISTRAR 
0 


parry 2 1 '58_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 1 42 8 
4143@ CERTIFICATE OF DEATH ie 


2 ple sedan Sis (Where deceased lived. If institution: Residence befare admission) 
a. STA’ b. COUNTY 4 
M aryland Kent 


¢. CITY OR TOWN (If aulside corporote limits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 
SeCOUNN Kent MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neorest fawn) 


Chestertown 5 years X Chestertown - RFD * Broadneck 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
tr 2) ‘OR INSTITUTION f = ON A FARM? 

By : At. Home - Broadneck Broadneck RFD Yen No O) 
S 3. Coe pa First Middle lest 4. oat Month Day Year 
5 (Type or print) Thomas Richard Thornburg cmH Oct, 28, 1958 19 
s 5. SEX 6. COLOR OR RACE |7. MAPRIED GAAWEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| {F UNDER 24 HRS 
a _ lost birthday} é a 
é male white winow tf] vorcioO May 28, 1884 24 Ee Ee poate aoe 
a f Wa. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 during mast of working life, even if reticed) “ 
a if Ret. Civil Engineer Indiana USA 
8 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 Richard Thornburg Arabella Thomas e 
8 vb WAS eee) EVERIN U.S. ah porcre 16. SOCIAL SECURITY NO. |17. INFORMANT Pas € RE Ma 

Paes eee pees Sales i estertown.M 
: aut | [L79-03~ Ss, Lena B, Thornburg “spp bina 
3 18. CAUSE OF DEATH [Enter only ane couse per line for (o}, (b). ond (ch.} ONES OR ATH 
$ _ LOOT SES WERE, Anoxda 
= = oxK DUE TO 

Canditions, if any. which i Interstitial Pulmonary Fibrosis Known for 3 


gave rise to immediate 
couse (0), stoting the under: ere?) 


lying couse lost. {c) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yay] 19. pee eas hal 
yes] no Kj 


200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Porl Il af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour om. While Neiichile, factory, street, affice bldg., etc.) ! 
p.m. 19 lot work [J ot work [J H 


or attending physician 
MEDICAL CERTIFICATION, 


detached for use os the burial-transit permit. 
the registror prior to buriol, cremation, or remaval, ond in ony event within 72 haurs ofter-death. 


/| |nvseuws Robert W. Farr 
‘2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 


Oct. 30 68 $s Pa en gar = Chestertown, Md. 


8 | 
‘2 A RAL DIRE RS AiG (ATURE if ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VAIS at PM 180) i “4 (U ¢ Ws hestertown, Md. ie OCT 3 0°58 Ostun £ Kad 
ay 


may be a by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed wilhin 24 hours ofter death: Page 4 
page 3 shaul 


TO FUNERAL D 


15m 10/57 


oma 


funeral director, 
wuld be filed with 


@ 


b 


te be executed within 24 hours after death: Page 4 


‘ical 


Then please remove carbon papers. Pages t and 


‘OR: After this certificote hos been signed by the attending physician and completely filled in 


detached for use as the burial-transit permit. 


CT 


may be retained by the hospital ar attending physician. 
the registrar priar ta burial, cremotian, ar removal, end in any event within 72 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certifi 
poge 3 shau! 


TO FUNERAL 


T 


| 
' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11427 — ceRTIFICATE OF DEATH 11429 


Reg. Dist. No. 
1s URE ere 2. USUAL RESIDENCE (Where deceoned lived. If iafttion: Residence before odminsion) 
°. ; 
Kent MARYLAND |] ° Maryland b.COUNTY Kent 


¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 


YX Rock Hall, Md. 


b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 
Chestertown f month 


d. NAME OF HOSPITAL {If not in hospital, give street oddress) , d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FAR! 
Kent & Queen Annes Generhaan ves [] NO 
3. NAME OF First Middle Lost 4. DATE Manth Day Year 


(pe oreanil Edward E Watson Searctober 4 pe 


5. SEX 6. COLOR OR RACE |7. MARRIED FA} NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE Qn year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
irthday a nee 
Male White wipowep [J pvorceo(] | August 1, 1901 5 ni: ia Riga Hours | Min. 


10a. USUAL OCCUPATION (Give kind af wark done! 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


dering matt suerte life, even if retired) Fi shery Marylan a USA 
13, FATHER'S NAME ¥4, MOTHER'S MAIDEN NAME 
Edward J. Watson Daisy Kendall 
ieee Ries a a a town 
Hospital Records, Chestertown, Md. 


18, CAUSE OF DEATH [Enter anly ane cause per line for (a), (b). and (c).} INTERVAL BETWEEN 


i TH 
PART I. DEATH WAS CAUSED By: = Ag 
IMMEDIATE CAUSE [0 otemia ONSET AR OS" 


Conditions, if any, which (b) 
gove rise to immediate 
cause (a), stating the ynder- 
slvingngepieulSiy (<I 

Past Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. rea 
yes] N 


20a. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 16.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, 1 20F, {City or town) (Caunty) (State) 
Haur 0. 1. While Not while foctory, street, affice bldg., etc.) $ 
pom. 1% Jot work [J at wark (J t 


‘ ep A 
21. 1 certify that attended the dec fram, b, eal hi that | last saw the deceased 
Mocto er ri 3 5 


eq: 
alive on==_— 2 states p2eeer—oes and that death accurred at. . fram the causes and an the date stated above. 
ADDRESS (Street, city or town, od 0 DATE ad 
i on Z f y, AA Fhe ates Chestertown, Md. 4 Oct 195 


NAME (tyoe) ROBERT W. FARR 


Zz 
g 
< 
u 
= 
[s 
= 
S 
o 
A 
z 
2 
6 
8 
= 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) ery Se012% Cn«7 R see SET = 9 x + 
yo brie say Oct. FF Weslev Chanel Rock Hall Maryland 


23. FUNERAL DIRE 
vos 


CCTOR'S SIGNATUR} 
Calan ‘ Ppa) om oo ha 


2) 


24a. REC'D BY REGIS ‘2db. REGISTRAR'S SIGNATURE 
cui a Lume 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11435 CERTIFICATE OF DEATH 


ee ee 
Ese alas Kent MARYLAND 


(11430 


Reg. Dist. No, 


2. On eee (Where deceased lived. IF institutian: Residence befare admission} 
o AT Waryland E COUNTY Brent, 


ol 


‘uneral director, 
Id be filed with 


b. BOF Ati (if os corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
, « RURAL ond_give nearest iown _ . ae 
s Rigwoods -"Wobton adult life |XRFD Bigwoods - Worton 
@ J. SierinGeas {IF not in haspital, give street oddress) f d. STREET ADDRESS e. Bde 
OR IN - 
a) At home RFD Bigwoods ves] NOE 

a] “<a 

5 3. NAME OF First Middle lost 4. Date Month eay Yeor 

i {Type or prin! Gursla Ls Wilson beat Oct. 21, 19538 19 

8 5. SEX 6. COLOR OR RACE | 7. MARRIEDCJANEVER MARRIED ( | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 


& birthday) 


female colored wiboweD (} Divorceo [] July 21, 1896 


a : 
yoy Le. DUE TO % 

‘ 
Conditions, if ony, which (0) ~ae5 f 
aove rise to immediote( 5 5 


cause (0), sloting the under- 


A yr. 
ee: Va. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY’ 
sé : luring most of ag, greg i retired) 4 » i nae FI a, 
2 8/ \ iousewite & Various Labor Aent Co. Maryland USA 
3 al ) 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
of 5 * : 
a Z Richard Chambers Annie A. Chambers 
za 
° 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. WAL SECURITY NO. |17. INFORMANT 7 id r 
22 Paceerninen | Wan vere osow ormom eee Se, Chestéftown, Md. 
an 18-24-2685 John T. Wilson R # 
B= 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b).and (c).)_ ? INTERVAL BETWEEN 
ay PART |. DEATH WAS CAUSED 8Y: ae i sdatallltats io bind 
ae IMMEDIATE CAUSE (o} z ig ee ae 
= - 
eae 
3 
_ 
> 
oO 
£ 
7D 
4 
Oo 


cate has been signed by the attending physician and campletely filled in b 


€ 

3 

a 
eFax lying couse lost. © 
ea Se ee = 
S35 s Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
a S2< ° PERFORMED? 
anes O}s YES 
£5.96 6 O nogg 
ooRs = ] 200. ACCIDENT WAS UNDERLYING L]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
coe & ]OR CONTRIBUTING L] CAUSE OF DEATH 
sags [IF EITHER, NOTIFY MEDICAL EXAMINER) 

ve a le Le. Sa 

555 © [20c. TIME OF INJURY Month, Bay, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, form, | 20f. (City or town) {County) (State) 

8.295 3 Cie White Not while factory, street, affice bldg., ete.) ! 
32 i 5 3 p.m. jat work (7) ot work [7] 1 
2.96 - yA 5 Z Zz. 
$322 21. 1 certify thot | attended the deceased from S24 h wig. 10 SOA Fat _.. 19.8¥that | last saw the deceased 

30 ; Ago 
a = 3 "4 alive on_.Z6 wi HON, Ww BF, and Yat death accurred at (22%, -M, fram the causes and an the date stated abave. 
eS os. %) x ADDRESS (Street, city ar town, state} DATE SIGNED 

oe 2 
cs) = ACTUAL a f 
3 sete (FC AKTA ins oe 
el 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


25 raysicans Eugene ester Rock Hall, Md. 
¢<65 PENS), NE ee 2 ee ee ee ee eee eee ee 
B2° 2 Mo. BURIAL, CREMATION, | 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
ae BUPtat” Oet. 25,1958 | Fountain Cem. near Chestertown, i. 
a 23. FUDMERAL G 4 TOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


5 AIS (4 Hy oli adits : Chestertown «| oaBCT 2 4 158 Onvthun £ Foca 


